T, JIED JAN 7 1954 STANDARD CERTIFICATE OF DEATH SN 1 5155 1 A

& W}:Ihu
-.Pllgjﬁt Regiatration District No. .........3.[.? ....... Primary Registration District No. ...?.:gl._........-_.... Ragistrar's Ne. 3225.
h Servi
eryies 1. PLACE GF DEATH 2. USUAL RESIDENCE (Whare doceased livad. If institution: Ruid-n;- belore
admission)
% a. COUNTY st.Louis « STATEpMissouri & COUNTY gt 1ouls
5. 13052 o b. Cgl;( (If outside cerporate limits, give TOWNSHIP cnly) | Inside Limits <. C‘IJ'LY q 35 é Inside Limirs
' Town  Clayton Yosi{ NoD tome University City Yo XK NoD
c. FULL NAME OF (If NOT inhospital, give location) Length of stay in 1b - = . N
HOSPITAL OR d. STREET {If eutside, give lecation) Reaside on Farm
sTiturion County Hodpt. 1l week aobress 6857 Corbitt Ave, YesO
3 ::::A :l'b p First Middle Last 4, DATE Month Day Year
oF
- '
ool Jg oy e, A e Bp e | Sm /3 go &7
P PR (T s R N 7 g (=i
. Male W € | wiown[] pivorcEn [ 12822877 79 ]
: ‘| 102. USUAL GCCUPATION (Give kind of work done [1D5, KIND OF BUSINESS OR INDUSTRY [11. BIRTHFLACE (Ciry mand atate or country) ‘f 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even if retired)
! Street Dept St.Louls Co, Irelamd USA
; 13, FATHER'S NAME i4. MOTHER'S MAIDEN NAME
! FPatrick McBride Grace Gallegher
l 15. WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fes, no, or unknswon) | (If oo, give war or dater of srvice)
1\ fa) l Rk RRARARA | Unk Cecelia hicBride 6857 Corbitt ave,
18, CAUSE OF DEATH [Erier only one couse ting for {a), (b). and (c).] - - - -- < | INTERVAL BETWEEN
ONSET AND DEATH

PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a} _ J LNLe

Conditions, if eny, E Ti -
which gace rise fo BUE TO (6)
e cause (8) : - *

stating the under- .
lying  cause laat. DUE TO (c}

' PAFIT!II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} < {13 WAS AUTOPSY

7lh /p'rmj Jéﬁac/w» - .ra/ qﬂﬂrl)goc - s:g, ::;ES

£

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW MUJURY OCCURMED. (Enter nature of infury in Part Ior Part M of item 18.)

[ a W]

20¢c. TIME OF Hour  Monih, Dey, Year
INJURY  a.m. )

. - - - .

P-m.

L

20d. INJURY OCCURRED 20¢. PLACE QF INJURY (¢, ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faclory, streel, office bidg., ele.)
WORK AT WORK

2). 1 aprenddd the deceasbdfrom_AM. 2] /O’ -ﬂw -\—f7 and last aaw :.-Tn-ah've on M
epr 4 '.75.0 Fmon:

curred at A he date stated above; and 'l_o the beat of my knowledge, from the causes stated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

ATURE -

|
ee or title) 0 225. ADDRESS - . 22¢. OATE SIGNED
s /Q : Cal Sa KD e Brsond /3-80-57
ION, R j.‘sc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
MOVAL [ Specifyt R o
Removal 12-25%-5 Calyary Cemetery St.Louis Mo. _
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIG. %

J.W.Clark F.H.1125 Hodiamont -—Q_,o _EQ

{Licented Embalmer's Statement on Revarse Side)

23a.

Doctor, coraner, etc. must use only standard nomanclature in item 18. Mo symptoms will be listed, All
diseases in Part | must be cosually reloted.. Coroner cannot certify to o deoth due to notural causes.




- - 7 .

STATEMENT BY LICENSED'EMBALMER

I hen'eby certify that the body whose name is recorded on the reverse side of this*certiﬁcate was emtl

by me, or by ...... e it eeeeereemeceeeraeteanaeeaiecrieans P PP

working under my personal supervision..

Student ..o .ioiiiiiiiiiriiiiteeiiins ez
Signatare of Student Embalner

P. O. Address //‘2{7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
" to comply with the above constitutes grounds for revocation of license). - :
" I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. _




